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FROM THE 
MSC DIRECTOR 


Colleagues, 


Thank you for all your support 
as we celebrated our 75‘ MSC 
Birthday! | had the pleasure of 
attending a number of MSC 
Birthday Celebrations, each was 
well done and | had a great time 
celebrating with you all. Fea- 
tured in this edition are a num- 
ber of photos from celebrations 
around the globe as well as an 
article on the MSC Symposium in 
San Diego. There were many 
other events that | was not able 
to attend that truly demonstrat- 


ed the greatness of our Corps 
and the pride you all take in our 
heritage. Thank you to all the associations, wardrooms, and individuals for 
your efforts to make our 7 truly memorable! 


This month we also received the results from the Lieutenant Commander 
and Commander promotion boards. Congratulations and Bravo Zulu to all of 
our selectees! The common theme for selection continues to be performance- 
performance-performance along with “cause and effect” narratives within the 
body of the FITNESS reports. Although there are outstanding officers who do 
not select each year, | urge you to not give up and seek out the many officers 
within our Corps that have been in your shoes and have persevered. They are 
out there at the ready standing by to assist in any capacity. 


This month’s edition of “The Rudder” spotlights the Naval Aerospace Opera- 
tional Physiology (NAOP) Specialty whose specialty leader is CDR David 
McEttrick. NAOP has been a specialty within the Medical Service Corps since 
1944 and these professionals provide aviation personnel with survival skills for 
their respective aircraft. | am a big fan of their mantra which is “continuing to 
optimize the Human Weapon System.” After reading their article, | am pleased 
to see the how the NAOP community harnessed the efforts of their officers to 
codify 284 KSAs, introduce 42 new lesson topics, and transform junior officer 
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development strategy to better enable survival for joint warfighters. | am a firm believer in team work, education, and doing 
all we can to advance our efforts in supporting the warfighter, so great job! Bravo Zulu to the NOAP community on all of your 


accomplishments and thank you all for all that you do! 


As if optimizing the “Human Weapon System” was not impressive enough, how about the great work coming from MSCs 
assigned to the Research Lab in Dayton? They are examining the potential for virtual and augmented reality to serve as a 
training tool. Again, great work! Also, a BZ to LCDR Harris on her efforts to develop and promote MyNavy Coaching. Her 
knowledge and skills in this area are incredible, and | strongly encourage you to learn about this initiative. It will pay dividends 
in the future as we develop our future leaders. 


| will stop myself here as | could easily continue citing MSC achievements occurring across the enterprise. Please know that 
| remain grateful for all that you do. Your efforts, time, and dedication make the Medical Service Corps the beacon of excel- 


lence in Navy Medicine and a steady force of progress in our ever growing environment of change! 


V\ C ee £20 


Happy Birthday MSCs! 


NHC Quantico, Va. MSC’s celebrate the 75th Diamond Birthday. Pictured 
above, front row (L-R): LT Tagura, Med Tech; LTJG Martinez, HCA; LCDR 
Walker, HCA-DFA; CDR Moss, Pharmacist; LT Bartlett, HCA. Back Row (L- 
R): LCDR Hollie, HCA-DRM; LCDR Evans, PA; LT McGowan, Physical Thera- 
pist; LT Bauer, Optometrist; and ENS Castro, HCA. USTRANSCOM, Scott AFB, Ill. Pictured above (L-R): LCDR Veronica 


White, LT Dustin Dickamore, CAPT Joe Patterson, CDR Christopher 


Lingard, and LCDR Heather Neumeyer commemorate the MSC’s 
75th birthday. 
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Fort Hunter Liggestt, Calif. Fifteen percent of the Navy Reserve Physician 
Community attended Global Medic 2022. Pictured below (L-R): LT Din- 
widdie, LCDR Vaughn, CAPT LaCourse, LT Lanham, and LT Hernandez. 
Not pictured but in attendance, CDR Collins and LT Mayne. 


Fort Hunter Liggestt, Calif. Pictured above: GLOBAL MEDIC 2022. LTG 
Robert Miller (right) the Air Force and Space Force Surgeon General 
receives a tour of 4th Medical Battalion Role II STP/FRSS capability, 
by CAPT Anthony LaCourse (left), Commanding Officer of 4th Medical 
Battalion during Global Medic 2022. 4th Medical Battalion embea- 
ded an Air Force Ground Surgical Team (GST) with a forward Shock 


Trauma Platoon (STP) to create a highly mobile Role II capability 
during the exercise which drew the interest of LTG Miller. 4th Medi- 
cal Battalion has developed Role II options under the mantra 
"Operational Capability has to run in tandem with Operational Mo- 
bility.” 


Falls Church, Va. MSC Reserve support to BUMED Reserve Policy and 
Integration, N1R. Pictured above (L-R): CAPT Louise Anderson, MSC, 
Deputy Director; LT Prima Bains, MSC, Mobilization Sourcing Officer; 
HMC Andrea Huffaker, LCPO, Financial Analyst; HM1 Segundo 
Sam, Administrative Petty Officer; LCDR Kelly Mitzen, MSC, Strategic 
Plans and Operations Officer; CAPT Lydia Doye, Manpower Special Assis- 
tant; CAPT Eric Lubeck, MSC, Director; LT Marline Duncan, MSC, Training 
and Education Policy Analyst; CAPT Randall Hodo, MSC, Strategic Plans 
and Operations Officer; LCDR Jacqueline Teixeira, MSC, Strategic Man- 
power Special Assistant; LT Rodney Womack, MSC, Mobilization Sourcing 
Officer; and HMCS Steven Hursh, SEL. 


Field Medical Training Battalion-East, Camp Lejeune, N.C. 24 SEP 2021. 
Pictured below: MSC Officers complete the USMC course prescribed for 
Field Medical Services Officer Class 21050. Pictured below (L-R): LCDR 
Jacqueline Teixeira, LT Prima Baines, LT Amy Brown, and LT Mariam 


Kwamin. 
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@) © Welcome to 
2 # Puerto Princesa City 


Pictured Below: IRT Wise, Va. USS U.S. Navy Capt. Katherine T. Ormsbee, 
Commanding Officer of Navy Reserve Navy Medicine Readiness and 
Training Command, takes a photo with members of Appalachian Care 
2 e Be — oh x ey: Innovative Readiness Training (IRT) 2022 at Wise, Va., Aug. 17, 2022. IRT 
is a Department of Defense (DoD) military training opportunity, exclusive 
to the United States and its territories, that delivers joint training oppor- 
tunities to increase deployment readiness. Simultaneously, IRT provides 
key services (health care, construction, transportation, and cybersecurity) 
with lasting benefits for our American communities. Left to Right: CDR 
Kristina Carter; LCDR Steven Gnilka, LCDR Shaun Shillady; CAPT Katherine 
Ormsbee; Capt. Jesse Heller (USAF); CDR Patricia Steiner; LT Pamela Earll. 
Photo by Tech. Sgt. Sean Evans 514th Air Mobility Wing/Public Affairs. 
Pictured Above: Puerto Princesa, Palawa, Philippines. Reserves cele- 
brate the MSC Birthday while supporting Pacific Partnership working at 
the San Rafael Campus, Puerto Princesa. Pictured (L-R): San Rafael Site 
lead/ OIC, LT Donny Le (AD-pharmacist), and Optometrists, LCDR Harry 
Tran (AD OD lead), CAPT Sharlene Gee, LCDR Gillian Claveria-Ooms, and 
CDR Lisa Bishop. 


2) ee sie RS Pee: A se 5S fi PRS. , 33 
mem Pictured Left: Youngstown, Ohio. CDR Daniel Landry, MSC, IRT Medical Logistics Officer, 
j stands in front of the Centralized Asset Management (CAMs) equipment loaded on the 
) trucks for delivery back to the Asset Management warehouse located in Youngstown, OH. 
A total of 162 personnel supported the Valley healthcare IRT from 01-15 August seeing 
2,354 patients across four treatment sites and performing 11,000 procedures with a fair 


market value of $1.2M. 


Pictured Above: USS LEWIS B. PULLER (EB-3). Pictured above: The Surgeon General of the United Arab Emirates (UAE) military stands on the flight deck of the 
USS LEWIS B. PULLER (EB-3) with LT Thomas Gathright, Reserve Physician Assistant (pictured fourth from right) for operation “Iron Defender” in the Port of Jebel 
Ali, UAE. The operation promoted partnership and facilitated the understanding of the Role 2 Light Maneuver (R2LM) Emergency Resuscitative Surgical System 
(ERSS) team concept with the UAE medical team. 
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FROM THE DETAILERS 


FAQs on Lieutenant 
Continuation 


Q: What is continuation? 


A: Continuation is the selective process of 


retaining commissioned officers who are 


subject to involuntary discharge for years of 


service or failures of selection (FOS) for pro- 


motion. Officers who accept continuation can 


continue to serve during the period of ap- 


proved continuation, and will be considered 


for promotion on subsequent selection 


boards and can serve longer if selected for 


promotion or offered a second period of 


continuation. 


Q: Which LTs are eligible for continuation for 
FY23? 
A: MSC LTs in the below subspecialty codes 


incurring their second FOS during the FY23 


Promotion Selection Board and previously 


continued LTs whose continuation period 


expires during FY23. 


Health Facility Planning and Project 


Officer (1804) 


Biochemistry (1810) 
Radiation Health (1825) 
Physiology (1835) 

Clinical Psychology (1840) 
Entomology (1850) 
Environmental Health (1860) 
Industrial Hygiene (1861) 
Medical Technology (1865) 
Social Work (1870) 

Physical Therapy (1873) 
Occupational Therapy (1874) 
Dietetics (1876) 

Optometry (1880) 

Pharmacy (1887) 

Podiatry (1892) 


- Physician Assistant (1893) 

Q: If | don’t accept or | am not offered con- 
tinuation, when must | separate? 

A: Officers who do not accept or are not 
offered continuation must be separated by 
the first day of the seventh month following 
release (via ALNAV message) of the promo- 
tion board results in which they are a failure 
of selection for the second time. This is the no 
later than (NLT) date. You may request to 
separate before the NLT date; you and your 
commanding officer must determine the 
date. 


Q: Can I stay on active duty beyond my NLT 
date? 

A: No, unless you have pending military jus- 
tice proceedings (e.g., court-martial) or have 
a pending formal Physical Evaluation Board. 


Q: Do I have to apply to the continuation 
board? 

A: No. If you are eligible for continuation, 
your record will automatically go before the 
board. There is no requirement to communi- 
cate with the board. If you wish to communi- 
cate with the board, you may submit a letter 
to the board per MILPERSMAN 1420-010. 


Q: How and when will | know if | am offered 
Continuation? 

A: Continuation Board results are posted to 
BUPERS Online 
(www.bol.navy.mil) immediately following 


your account on 


release of the associated Promotion Selection 
Board results via ALNAV message. The codes 
shown are as follows: A - continued until 
retirement eligible, C - continued for 3 years, 
and M - not selected for continuation. 


Q: What is required of me once | am selected 
for continuation? 

A: Officers selected for continuation are pre- 
sumed to accept continuation unless they 
decline in writing within 90 days of the re- 
lease of the associated Promotion Selection 
Board’s results. Contact your detailer for 
more information. 

Q: If | decline continuation, am | entitled to 


involuntary separation pay? 

A: Maybe. If you have completed at least six 
years of active duty and your continuation 
duration would not take you to retirement 
eligibility, you are eligible for separation pay. 


For more information, please contact your 
detailer, or the Medical Service Corps Officer 
Community Manager, CAPT Mike Bristol, at 
raymond.bristol@us.navy.mil or 901-874- 
2370. 


Medical assignments (navy.mil) 


MSC Detailers 
CAPT Brandon Hardin 


(Senior MSC Detailer/ HCC/ Med 
Techs) 


brandon.w.hardin2@navy.mil 
(901) 874-3756 DSN 882 


CDR Robert Nevins 
(HCA) 


robert.p.nevins@navy.mil 


(901) 874-4120 DSN 882 


LCDR Ryan Aylsworth 


(HCS/PAs) 


ryan.j.aylsworth@navy.mil 
(901) 874-4115 DSN 882 


FROM THE LABS 
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MAKING (AUGMENTED) REALITY BETTER 


By: LCDR Adam Biggs, MSC, USN 


Sometimes, we try to make the world better—literally. The research 
spotlight this month describes several forays into virtual and augmented 


reality on behalf of Navy Medicine. 

You are likely familiar with both con- 
cepts, even if you may not use the same 
terminology. Virtual reality describes an 
immersive experience within a completely 
simulated environment. Video games 
with headsets should spring to mind as 
one prime example of a virtual reality 
environment. Augmented reality, howev- 
er, modifies the world around you by 
adding simulated elements. For example, 
One Nintendo video game caught the 
collective imagination of the wider popu- 
lation with Pokémon Go by adding digital 
creatures to real-world locations. 

Although these immersive environ- 
the 
military has several practical applications in 


ments have entertainment value, 


mind. Perhaps the most mature technology 
involves the F-35 helmet, which can display 


organically that enables fleet maintainers to troubleshoot maintenance and 


information on the visor. Its design is in- 
tended to increase situational awareness 


wWew 


gross WEIGHT 
ap20 LBS 
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Another promising potential involves maintenance. We have all expe- 
rienced the unfortunate problem of having to constantly glance back and 


forth between the instructions and the widget while trying to assemble a 


AuxTLIARY 
guieuT 


& 


Engineers from the Naval Air Warfare Center Aircraft Division demonstrate 


portable augmented reality headset and application system developed 


repair issues in real-time with distant engineers as if they were in the same 


room. 


by giving the pilot more information in a 
timely manner. Future discussed uses may yet 
include even simulated enemies displayed in 
the helmet, allowing the pilot to practice ma- 
neuvering with or against aircraft that seem to 
be flying alongside them (but actually are not 
there). 

Navy Medicine has found several highly 
practical uses for augmented reality from re- 
cent studies. The Naval Medical Research Unit 
Dayton began examining the potential for 
augmented reality and virtual reality to serve 
as a practical training tool in naval environ- 
ments. Unlike the commercial examples, naval 
applications are going to come with an una- 
voidable artifact—motion. When the motion in 
the headset does not reflect the motion under 
your boots, it creates the potential for some 
nasty symptoms in the form of simulator sick- 


ness. So, the labs have been exploring whether using this technology is 


even practical aboard ship. 


Naval Medical Research Unit Dayton. Sailor operates .50 cal aug- 


mented reality technology. 


The good news is that preliminary evidence suggests the compound- 


ing motion sickness effects are minimal, and so we should be able to 


effectively use augmented reality even while underway, although more 


work remains. 


particle-board-quality bookstand. 
Augmented reality has the po- 
tential to alleviate many of the 
maintenance headaches experi- 
enced in these circumstances. 
Imagine approaching a complex 
system and being able to virtual- 
ly pull apart its pieces while still 
looking directly at the system. 
Holograms can be superimposed 
onto equipment to assist in any 
trouble shooting. An entire li- 
brary of instructions and guid- 
ance can likewise be uploaded 
along with the images. 
Of course, these examples 
remain only a few of the many 


the Augmented Reality Remote Maintenance Support Service (ARRMSS), a 


ways the Navy could make use of 
this technology. New systems have 
the potential to explore close com- 
bat training, other heads up dis- 
plays, and many other possible 
uses. Military applications for simu- 
lated environments long seemed like 
a pipe dream, but thanks to recent 


technology improvements, — that 
dream is becoming (augmented) 
reality. 


For more information about the 
Augmented Reality Remote Mainte- 
(ARRMSS), 
contact the Naval Air Warfare Center 


nance Support Service 


Aircraft Division. For more infor- 
mation about simulator sickness in 
augmented or virtual reality, see the 
following publication: Pettijohn et al. 
(2020). Virtual and augmented reality 
in a simulated naval engagement: 

Preliminary comparisons of simulator 

and human 


sickness perfor- 


mance. Applied Ergonomics, 89, 103200. 
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SPECIALTY SPOTLIGHT 


NAVAL AEROSPACE AND 
OPERATIONAL PHYSIOLOGY 


By: CAPT Brian Bohrer, MSC, USN 


In 1944, CAPT Mary Keener was designated 
as the first Naval Aviation Physiologist and was 
notably the first female officer to attain the rank 
of Captain within the MSC. In her final tour, CAPT 
Keener was assigned as head of the Aviation 
Physiology Training and Requirements Branch at 
BUMED, a position that still exists today. Since 
the program’s inception there have been 382 
Aviation Physiologists to receive their warfare 
designation and “Wings of Gold” with 18 specialty 
leaders (including CAPT Keener). 

The Aviation Physiology program was official- 
ly recognized by BUMED in 1978 as the Aerospace 
Physiology program in coordination with CNO 
direction to train aviation personnel in survival 
skills for their respective aircraft, life support 
systems (aka Flight Gear), and ejection proce- 
dures. The Naval Aviation Physiology Program 
Planning Committee (NAP3C) was established in 
1981 to provide a steering council of senior aero- 
space physiologists for strategic planning and 
program management. As the role of Naval Aero- 
space Physiology expanded to human perfor- 
mance enhancement for non-aircrew personnel, 
the name was changed in 2007 to Naval Aero- 
space/Operational Physiologist (NAOP) and new 
billets with the Fleet Marine Forces were estab- 
lished. 

NAOPs enter the field through direct com- 
mission or lateral transfer and earn the Subspe- 
cialty Code 1836 by attending NAOP at Naval 
Aerospace Medical Institute (NAMI) in Pensacola, 
Fla., completing Naval Introductory Flight Evalua- 
tion (NIFE) course alongside their line peers and a 
modified basic flight school syllabus in both fixed- 
wing and helo platforms. Follow-on training 
includes completing a two- year BUMED- 
sponsored internship at one of eight Aviation 
Survival Training Centers (ASTCs) around the 
country to further develop as MSC Officers, hon- 


Pictured above: CAPT Mary Keener is designated as 
the first Aviation Physiologist, 1944. 


ing their instructor skills teaching Naval Aviators 
and Aircrew aviation physiology, life support 
equipment operation, and survival techniques. 
NAOP billets require performing duties that in- 
volve flying in Navy and Marine Corps aircraft as 
special aircrew and have monthly minimum flight 
time requirements. Board certification and Asso- 
ciate Fellow/Fellow status are available through 
the Aerospace Medical Association 

NAOPs, recognized across the globe as the 
definitive Aviation Survival Training experts, have 
developed five core competencies that support 
Navy warfighter operational readiness: 

1. Naval Aviation Survival Training Program 
(NASTP). NASTP prepares all prospective and 
designated aeronautical personnel, selected 
passengers, project specialists, and other author- 
ized individuals in aeromedical aspects of flight 
and survival. This includes human factors and 
physiological threats related to the flight environ- 
ment, physiological elements to enhance flight 
mission performance, mishap prevention and 
survival in austere environments, aircrew systems 
applications, and correct emergency egress and 
rescue procedures. NASTP training is a CNO re- 
quirement as per CNAF M 3710.7 series instruc- 
tions. The Naval Survival Training Institute (NSTI) 
is the action arm under the Naval Medical Opera- 
tional Training Command (NMOTC) that trains 
over 30 separate curricula across the eight ASTCs, 
directly impacting Fleet readiness and survivabil- 
ity for over 22,500 Fleet aircrew annually, which 
is a highlight to the BUMED portfolio of direct 
warfighter training vice traditional medical pro- 
vider training. A Training Management Team 
(TMT) is chartered to prioritize OPNAV N98 re- 
sources in coordination with Naval Air Systems 
Command (NAVAIR) to meet CNAF/HQMC train- 
ing requirements through survival training device 
acquisition and sustainment. 

2. Operational Physiology Program. The Op- 
erational Physiology Program provides specialized 
consultation, assistance, technical liaison, evalua- 
tions, training, and recommendations directly to 
and in support of operational forces, generally 
serving within the Fleet Marine Force, 
MARCORSYSCOM, and other line commands. 

3. Aeromedical Safety Officer (AMSO) Pro- 
gram. The NAOP expanded in the late 1970s to 
provide direct support to the Naval Aviation Safe- 
ty Program. NAOPs attend Aviation Safety Officer 
School to serve as aeromedical subject matter 
experts and investigators to address human fac- 
tors and hazards pre- and post-aircraft mishaps. 
Billeted directly to Navy and Marine Corps avia- 
tion line commands, including Navy and USMC 
WINGS, MAGs and HMX-1 (Presidential Helo), 
AMSOs provide embedded pre-deployment sur- 
vival training and aeromedical expertise and 
deploy as required with their respective com- 


Charleston, S.C. CDR Quebedeaux and LCDR Muffett, 
AMSOs at IIMEF, Camp Lejeune, N.C. attend High 
Altitude Airdrop Mission Support (HAAMS) with 
USAF. 


mands. 

4. Fleet Air Introduction and Liaison of Sur- 
vival Aircrew Flight Equipment (FAILSAFE) Pro- 
gram. The NAVAIR-sponsored FAILSAFE Program 
augments and facilitates the introduction of new 
and modified items of Aviation Life Support 
Equipment (ALSS) to Fleet aviation. The FAILSAFE 
program, governed by an MOU between BUMED 
and NAVAIR, interfaces with all facets of aircrew 
system acquisition including: requirements identi- 
fication, design research, development, and 
testing/evaluation. 

5. System Acquisitions and Research Testing 
Development and Evaluation. NAOPs are detailed 
to medical research centers/facilities, NAVAIR, 
and HQMC Aviation Weapon System Require- 
ments Branch under the Deputy Commandant for 
Aviation, to establish requirements and develop 
survival and training systems to support human 
performance optimization and operational readi- 
ness. These positions are at the forefront of not 
only sustaining fielded systems but developing 
the next generation of survival systems for the 
warfighter. 

As a Specialty, our ultimate goal is to opti- 
mize the “Human Weapon System” regardless of 
the operating environment. However, nothing 
validates our mission more than an aircrew mem- 
ber shaking your hand after a mishap to thank 
you for your provided training that allowed them 
to return to their family. This has happened 
countless times since CAPT Mary Keener pio- 
neered the US Naval Aviation Physiology pro- 
gram! 
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Bridgeport, Calif. Pictured above (L-R): LCDR Diane Pietila and CAPT Becky Bates at the Marine 
Corps Mountain Warfare Training Center. They were on their last flight with the NAS Fallon 
Pictured above: LT Leah Bradley, AMSO at Marine Aircraft Search and Rescue Unit (Longhorns) before the unit was disestablished on 1 April 2022. 

Group 36, Okinawa, Japan was recognized by the Surgeon 


General as the Aerospace/Operational Physiologist of the 

Year. Pictured right: LCDR Daniel 
Logsdon, AOP Naval Survival 
Training Institute, Pensacola 
Fla., explains newly developed 
breathing dynamic profiles to 
Office of Naval Research’s Jason 
Payne. In response to Root 
Cause and Corrective Action 
analysis of Naval Aviation’s No. 
1 safety concern, profiles in this 
research effort will expose air- 
crew to breathing challenges 


associated with failed oxygen 
masks and oxygen system com- 
ponents. 


in 1943. Pictured left: CDR Elizabeth Reeves, 
aerospace physiologist, monitors 
the recompression chamber at the 
submarine and diving section at 
the Naval Medical Research Insti- 
tute (NMRI), Bethesda, Md., in 
1966. During her storied Navy 
career she operated low pressure 
chambers and other special devices 
to train flight personnel. Later 
during her tour at the Aviation 
Medical Acceleration Laboratory, 
Naval Development Center in 
Johnsville, Pa., she took an active 
role in research preparation for the 


Mercury 7 astronauts. While at 
NMRI she was part of the research 


Milton, Fla. LT Natalie Ireland (pictured above), an AMSO at Training Wing 5, 


F ’ Pe ppejrs ; . team that established the criteria 
assists engineers at NAS Whiting Field in the anthropometric evaluation of 


or heated suits worn by the Sealab 
the Navy’s new training helicopter, the TH-73 “Thrasher.” The anthropomet- fe - 


; ia s F F ; : Il aquanauts. 
ric restriction codes derived from this evaluation will be used to screen incom- 


ing Student Military Aviators for cockpit compatibility and safety of flight. 
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HRO SPECIALTY SPOTLIGHT 


Naval Aerospace and Operational Physiology Internship 
Program (NAOPIP) Revitalization Working Group 


CDR Heath Clifford, CDR Kim Littel, CDR David McEttrick, CDR Luke Quebedeaux, LCDR Chris Armas, 
LCDR Juliette Ruff, LT Leah Bradley, LT James Salassi Ill, and LT Jenny Terry 


By: CDR David McEttrick, MSC, USN, Aerospace/Operational Physiology Assistant Specialty Leader 


=Qc> Naval Aerospace/Operational Physiologists (NAOP) share commonality in that each is required to complete a 


og 2 UNFTBD'STATES NAVAL BUMED-sponsored, 18 to 24-month internship prior to fleet assignment as an Aeromedical Safety Officer (AMSO). 
AEROSPACE / OPERATIONAL PHYSIOLOGY 


The Naval Aerospace/Operational Internship Program (NAOPIP) was established in the late 1990s and was last 


abies eri updated in 2011. The curriculum is managed by the Naval Survival Training Institute (NSTI) and administered on- 


REQUIREMENTS site at any one of eight Aviation Survival Training Centers (ASTC). Over the years, the evolution of operational 


requirements surpassed program objectives. 


Sensitivity to Operations: NAOP Junior Officers, as recent NAOPIP graduates, recognized the gaps between the 


curriculum and operational duties they were expected to execute upon arriving at their first fleet assignment. 
The gaps were collected, vetted, and ultimately codified in a Memorandum for Action, authored by LT James 
“SID” Salassi and submitted to the NAOP Executive Steering Committee. Following the Medical Service Corps 
Strategic Goal Group model for success, CAPT Brian “Smooth” Bohrer, the NAOP Specialty Leader, established the 
NAOPIP Revitalization Working Group with CDR David “BOS” McEttrick appointed as the team lead. The working 
group proceeded to meet every two weeks, and even more frequently within subgroups, over a 12-month period 
incorporating all High Reliability Organizations (HRO) principles required for sustained success of the NAOPIP for 
years to come. 


Deference to Expertise: The NAOP community is extremely diverse in its billet structure, covering five unique 


Revitalized NAOPIP Cover 
(Produced by LT Chad “ANGUS” Milam) 


program elements. Officers acquire and develop a professional skill set unique to billet exposure. For this reason, 
working group members were selected to ensure the full perspective of program objectives. Membership was 
representative of rank structure and encompassed the following billets and perspectives: previous and current ASTC Directors, USMC and USN 
AMSOs, fixed wing/rotary wing/tilt-rotor AMSOs, defense acquisition experience, NSTI Directorates, lateral transfer and direct commission accessions, and a recent 
graduate of the NAOPIP course. 


Reluctance to Simplify: Previously, ASTC Directors provided the bulk of instruction and mentorship across all lesson topics. This dynamic made for an unbalanced 


learning experience since the focus of instruction provided by each director inevitably varied based on their previous billet assignments. The new curriculum model 
counters this asynchronous effect by requiring students to leverage expertise from NAOPs actively filling key billets throughout the community. The ASTC Director 
remains the most critical instructor, but has an emphasized role in guiding the student to leverage the experience of NAOPs throughout the community and estab- 
lish meaningful communication pathways necessary for functional collaboration. 


Preoccupation with Failure: Fleet requirements continually change to meet operational realities. Formal curriculum review was inconsistently conducted since 


program inception and often did not involve key stakeholders. The working group focused on a program design to ensure a more agile and comprehensive approach 
that was better postured to seamlessly adapt to emerging fleet requirements. Historically, curriculum change recommendations were only submitted by NSTI per- 
sonnel. The new program allows for, and directs, any member of the NAOP community, regardless of billet or rank, to submit curriculum change recommendations, 
which can be immediately accepted and incorporated into the NAOPIP. 


Commitment to Resilience: Traditionally, the NAOPIP culminated with an oral board in which senior members of the NAOP community assessed the knowledge, 


skills, and abilities obtained by the student. Time restrictions did not yield the ability to conduct a thorough review of all program objectives. Additionally, if defi- 
ciencies were observed there was also little time to correct prior to course completion. The revitalized NAOPIP incorporated four module oral boards, executed in 
conjunction with module completion. This approach allowed for a more robust assessment of the student’s ability, identified deficiencies far earlier in the program, 
and allowed adequate time to course correct prior to the final oral board and overall course completion. 


The NAOPIP Revitalization Working Group completed its product in September 2021. The community achievement effectively codified 284 knowledge, skills, and 
abilities, introduced 42 new lesson topics, and completely transformed the Junior Officer development strategy for the entire subspecialty; optimizing the medi- 
cal power provided in support of the joint warfighter. 


If you would like to learn more about what it takes to become a highly reliable leader or if you know of a leader 


exhibiting these traits, please reach out to LCDR Brian C. Desiderio at brian.desiderio@usmc.mil. 
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ONE HEALTH: HERD HEALTH 
VETERINARY ENGAGEMENTS 


Navy Entomology Center of Excellence 


By: LTJG Jacob Underwood, 


On May 12, 2022 in the village of Grand Barra, Djibouti, Navy Entomologists 
from the Navy Entomology Center of Excellence (NECE), the Director of the 


Microbiology Laboratory at Camp 
Lemonnier, and Army Civil Affairs East 
Africa Soldiers worked together to 
conduct herd health veterinary en- 


gagements (HHVE). 
Through their efforts, almost 1,500 
animals received treatment — ani- 


mals that are not just a source of food 
or money to the herders, but so much 
more. According to LTC Darrin Olson, 
US Army 353rd Civil Affairs Command 
Functional Specialty Veterinarian 
Team veterinarian, “These herds get 
passed down generation to genera- 
tion, giving them a connection to their 
own loved ones.” 

Soldiers worked in teams to provide 
goats and sheep from local herders 
with an oral de-wormer and multivita- 
min injections, while Entomologists 
sprayed goats, sheep, and camels with 
topical medication to treat for ectopar- 
asites. Animals with infections or 
upper respiratory diseases were treat- 
ed with the appropriate antibiotics. 
The team also collected ticks from the 
animals to test for diseases, and stool 
samples to test for intestinal para- 
sites. 

“These animals experience the envi- 
ronment in ways we can’t. The collec- 
tion of these ticks provide us a win- 
dow into what’s really happening out 
there with disease and _ insecticide 
resistance,” says Navy Medical Ento- 
mologist LTJG Jacob Underwood, 
NECE Assistant Department Head of 
Global Health Operations. 

“These ticks could also bite and trans- 
mit disease to our service members 
when they’re out in the field,” LTJG 
Underwood said. “We need to know 


what these ticks are vulnerable to and 


what diseases they’re carrying in order 
to better protect our people. One of our 


MSC, USN 


Djibouti, Africa. Navy Entomologists and Microbiologists team up with Army 


goals is to monitor insecticide resistance, and NECE’s Insecticide Resistance 
and Response System (IRRS) is part of that.” 


“This is an area that receives a 
lot of traffic from other countries, so 
a lot of individuals bring their herds 
through here. With that, the possi- 
bility of diseases that aren’t normal- 
ly present in Djibouti can occur,” 
said LCDR Rebecca Pavlicek, Director 
of the Camp Lemonnier Microbiolo- 
gy lab. 

The crux of these engagements 
is building trust between the local 
Djiboutians and the Combined Joint 
Task Force-Horn of Africa and Dji- 
bouti, located at Camp Lemonnier. 
The visit stands as an example of the 
strength and continued cooperation 
between the U.S. and Djibouti. 

“This partnership with the Djji- 
boutian Ministry of Agriculture is a 


Soldiers to conduct a Herd Health Veterinary Engagement in the village of fantastic opportunity,” said Navy 


Faraddil, Djibouti. Pictured above (L-R): CPT Gressley, Djiboutian Minister of Agri- 
culture, LTJG McKay, LCDR Pavlicek, and LTJG Underwood. 


Djibouti, Africa. Pictured above: NECE’s LTJG Underwood searches for ticks on 
goats. 


Medical Entomologist LTJG Sean 
Mckay, NECE Department Head of 
Global Health Operations. “It allows 
us to come out here and work as a 
team with the Ministry of Agricul- 
ture and the locals, to exchange 
knowledge and provide a service 
that would otherwise be very diffi- 
cult to come by.” 

“To be able to bring services to 
these remote locations where the 
people are appreciative of what 
we’re doing, makes this mission very 
worthwhile,” said LTC Olson. “We 
hope that partnering with the Minis- 
ter of Agriculture will allow us to 
continue these veterinary and herd 
health engagements in the future.” 
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ARTICLES OF INTEREST 


NMRLC Makes History with Eche- 
lon Elevation Ceremony 


By: Julius Evans, PAO, NMRLC 


On June 8, 2022 in Williamsburg, Va., RDML Darin K. Via, who at the time was Commander, Naval Medical Forces Atlantic, as well as the sen- 
ior market manager of the Tidewater Military Health System, gave the keynote address at the historic ceremony which elevated Naval Medical 
Readiness Logistics Command (NMRLC) over its former Immediate Superior in Command, essentially swapping its order of authority and echelon 
status. This preceding also served as a change of command ceremony, effectively bestowing upon the outgoing Commanding Officer, CAPT Mor- 
rison, the last person to hold the title of NEMSCOM commanding officer. 

“There are very few times where we establish a new command. The significance of today’s establishment can simply be summarized as a 
necessary change to the unique mission that our logistics commands have been tasked with and to ensure that our Sailors are consistently put 
first,” RDML Via said. He continued by explaining that the change aligned with the MHS transition and Navy Medicine’s vital mission in projecting 
Medical Power for Naval Superiority. 

“At the end of the day, the very core reason for this change is about warfighter readiness, and our ability to force generate ready medical 
and medically ready forces,” Via said. “It’s funny. If you would have told Fireman Recruit Marcinkiewicz back in 1990, when he was stationed on 
the USS SAN DIEGO (LPD 22), that he would be attending his own change of command ceremony someday, he would have thought you were 
crazy,” he said. “You see, back then, even though | was glad that | had joined the Navy, all | was thinking about was finishing my enlistment and 
getting out because | was certain of one thing ... the Navy life was not for me. Imagine that. Life is kind of funny that way.” 

He then thanked several mentors in the audience with a heart-felt acknowledgement to his wife, who could not attend the ceremony be- 
cause she was quarantined in Europe after contracting COVID-19. “Tomomi, you have been there for me throughout my career patiently waiting 
for me to return from deployments to Iraq, Afghanistan, and ships’ deployments. And you always know just what to say and how to cheer me up 
when things don’t go just as planned ... and in the military things often do not go as planned. And as | always say, we make a great team and | am 
eager to start the next chapter in my career with you in my corner and as they say in Japanese, Aishstuda you, Tomomi (I love you, Tomomi).” 


The full version of this article can be found here. 


Williamsburg, Va. Pictured above: Ready for his new role, CAPT (sel) Matthew Marcinkiewicz became the head of 
his command that was elevated in Navy Echelon status on 13 May 2022, when the Chief of Naval Operations re- 
leased the Organizational Change Request, realigning various Navy logistics units. 
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MYNAVY COACHING 


A Tool to Build and Sustain a Culture of Excellence in Performance 
By: LCDR Erica R. Harris, MSC, USN 


MyNavy Coaching is a communication skill that allows members to create collaborative partnerships by engaging in coach-like behaviors. This 
ultimately allows sailors to reach their potential and achieve maximum performance outcomes, helping to build an organizational coaching cul- 
ture. Continue reading to learn how you can be a part of this culture renovation as MyNavy Coaching makes its way across the Fleet. 


What is MyNavy Coaching? 

MyNavy Coaching is a Navy initiative encouraging coach-like attributes of active listening, cultivating empathy, and asking powerful, open- 
ended questions. MyNavy Coaching is a powerful tool to improve communication skills demanded to enhance your capabilities as a current or 
future leader. 


Isn’t Coaching the Same as Mentoring? 

Typically a mentor is someone who offers experience that the mentee does not have, whereas in coaching, the coach is developing potential 
by facilitating a “learn with me” approach using active listening, empathy, and asking powerful questions. This can encourage the individual being 
coached to create their own ideas and solutions and to forge their own unique path. 


What Navy Communities are Already Engaging in Coaching? 

Coaching partnership is a concept that has already been embraced by Flag-level leadership across the Navy. BUMED also provides executive 
level coaching to Commanding Officers and a few other school houses have also implemented their own coaching training. MyNavy Coaching is an 
opportunity to align these disparate efforts to create a more cohesive coaching culture in our Navy. 


What Will 1 Learn in MyNavy Coaching? 

Through MyNavy Coaching, you will learn a four-step process to become more “coach-like” that includes: 1) Setting the Foundation, 2) Cre- 
ating the Partnership, 3) Communicating Effectively, and 4) Driving Results/Accountability. Coaching conversations use a framework known as the 
GROW Model (Goal, Reality, Options, and Will) and teaches core skills that include active listening, empathy, and asking powerful, open-ended 
questions. Workshops are available in a four-hour version, a two-day, and a 5-day course which will award a Level 1 Navy Coach Navy Enlisted 
Classification Code or Additional Qualification Designation to those who complete all requirements. 


What’s In It for Me? 
Coaching is a deliberate investment in your growth and self-development and allows more frequent and quality feedback. These coaching 
skills are valuable for both personal and professional lives and instrumental in a strong leader. 


Your Takeaway 
Practicing these communication skills through MyNavy Coaching helps your personnel reach their maximum potential and helps you succeed 
as a leader. This ultimately results in the Navy retaining the most talented and motivated personnel for the success of our Fleet. 


How Can | Get More Information? 


You can email erica.r.harris9.mil@us.navy.mil or visit https://www.mynavyhr.navy.mil/Career-Management/Talent-Management/Coaching/ 


and https://www.mynavyhr.navy.mil/Career-Management/Performance-Evaluation/MidTerm_Counseling/ 


Pictured right: LCDR Harris nen Triad ed 2 


is an Advanced Certified : = 
Personal, Executive Coach , 
Full story can be found HERE and is also a credentialed 
Associate Certified Coach 
by the — International 
Coaching Federation. 
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ARTICLES OF INTEREST 


MILITARY TROPICAL MEDICINE 


Protecting the Force from Infectious Disease 
By: CDR Michael D. Bay, MSC, USN and LCDR Rodney Noah, MSC, USN 


The Navy Medical Leader and Professional Development Command 
(NMLPDC) located at Naval Support Activity (NSA) in Bethesda, Md., 
offers several operationally relevant training opportunities, including the 
Military Tropical Medicine (MTM) course. This course provides medical 
professionals skills to identify, to prevent, and to treat some of the most 
debilitating and dangerous infectious diseases that impact military opera- 
tions, particularly those in tropical regions. However, you don’t have to 
live in the tropics to be affected. Even areas outside the equatorial zone 
may harbor some of these diseases, including cysticercosis (tapeworm 
larvae encystation), Dengue fever (mosquito borne virus), Chagas Disease 
(or American Trypanosomiasis spread by Triatome bugs), toxocariasis 
(dog/cat roundworm larval infections of humans), and West Nile Virus 
(mosquito-borne). 

Many of these emerging infectious diseases are being discovered 
more frequently, and a good portion are vector-borne or spread by blood 
feeding arthropods (especially ticks and insects). It’s often that anthropo- 
genic (human-induced) change will provide vectors and the parasites they 
carry the ability to expand their ranges and to even evolve into more 
virulent forms that can be drug-resistant or pesticide-resistant. In the 
equatorial zone, temperature and rainfall have always been primary miti- 
gating factors affecting rates of parasite development inside the host 
(whether vertebrate or arthropod) and the abundance of hosts over time. 

Training both military and civilian medical professionals to identify, 


Pictured above: MTM course at Camp Lemonnier, Djibouti in March 
2022. 


prevent, mitigate, and treat infectious disease is critical to Navy Medi- 
cine’s mission success. For example, in March 2022, the Combined Joint 
Task Force-Horn of Africa surgeon cell hosted an MTM course for U.S. 
providers and other partners in Djibouti, an East African nation known for 
a variety of infectious diseases, particularly human malaria. Providers 
from various nations, as well as those native to Djibouti, were able to 
collaborate, developing critical skills needed to reduce disease risk 
through prevention and mitigation, and building partner capacity to ad- 


vance public health efforts. 
In 2003, 35 percent of 225 U.S. Marines had to be evacuated from their 
ships after a short deployment in Liberia due to the contraction of malig- 
nant tertian malaria (Plasmodium falciparum) (Whitman et al. 2010). 
These Marines worked and slept in an abandoned airport warehouse, 
after spending only 10 days in Liberia. Within the first day after returning 
to their ships, several developed a mysterious febrile illness. This rather 
broad diagnosis was narrowed quickly after shipboard physicians, who 
had been trained in an MTM course, diagnosed P. falciparum from pe- 
ripheral blood smears (Gleeson personal communication, 12 May, 2022). 

Besides recognizing and diagnosing disease agents like Plasmodium 
falciparum, an additional goal of MTM is to unify all the concepts from 
the various investigative methods in tropical disease biology to under- 
stand the strategies necessary to control disease transmission. For in- 
stance, being able to diagnose that a specific parasite is the cause of a 
disease, identifying its mode of transmission, and then monitoring and 
implementing control measures. Vector-borne diseases require a combi- 
nation of field and lab methods for identification, which informs the de- 
velopment of integrated management programs. 

NMLPDC offers the MTM course twice per year beginning in July. 
In 2021, 432 
students were trained both virtually and in-person. As a result of COVID 


Students may enroll for a virtual or in-person offerings. 


restrictions, the in-person version of the course has limited availability 
but in July 2022, 44 students had enrolled including 11 reservists (9 from 
National Guard). While the in-person version lasts four weeks, students 
enrolling in the virtual platform are given until March 2023 to complete 
all modules of the course. CAPT Todd Gleeson, MC, USN is the Course 
Director and an infectious disease physician. Additional course infor- 
mation may be found at: https://www.med.navy.mil/Naval-Medical- 


Leader-and-Professional-Development-Command/Officer-Training/ 
Military-Tropical-Medicine/ 


Pictured right: (L-R) : HM1 
Norbert Owusu, MTM Pro- 
gram Manager; CAPT Todd 
Gleason, MTM Course Direc- 
tor; and CDR David Wolfe,, 
MTM Laboratory Director. 
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2022 Southern California 
MSC Symposium 


Contributed by: NMCSD Public Affairs 


As the Bureau of Medicine and Surgery’s (BUMED) Medical Service Corps (MSC) Director, RDML Matthew Case, the first speaker for the annu- 
al Southern California Medical Service Corps (MSC) Symposium, laid the foundation for what would be a packed one-day engagement filled with 
practicality and optimism. 

While more than half of the symposium was allocated to cultivating MSC talent, it was also an opportunity for broader professional develop- 
ment. “From the most seasoned to the most junior MSC officers, today is a terrific opportunity to learn from one another,” remarked Case. 

“This year’s MSC symposium has imparted something deeply meaningful in all of our MSC officers," said CDR Joshua Miller, NMRTC San Die- 
go’s DFA. “There is no letting back in Navy Medicine in terms of support to the warfighter. On the contrary, our MSC community is committed to 
the Navy’s Surgeon General’s priorities of People, Platforms, Performance and Power.” 

MSC officers continue to invest in capabilities that are uniquely inherent to the Navy and Marine Corps team by serving in a variety of 
settings: from expeditionary medical operations in support of our warfighters, to humanitarian assistance and disaster response missions span- 
ning as far as Africa to Southeast Asia and beyond. 

NMRTC San Diego's mission is to prepare service members to deploy in support of operational forces, to deliver high quality healthcare ser- 
vices and to shape the future of military medicine through education, training and research. NMRTC San Diego employs more than 6,000 active 
duty military personnel, civilians and contractors in Southern California to provide patients with world-class care anytime, anywhere. 


The full version of this article can be found here 


San Diego, Calif. Pictured above: Attendees at the annual Southern California Medical Service Corps (MSC) Symposium gather for a group photo. 
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MISC Leadership 


Diversity, Equity, & Inclusion 


LT Grant was also recently selected as a 2023 fellow for the 
Atlantic Fellows for Health Equity program, a one-year global 
fellowship program based at the George Washington University 
Health Workforce Institute. This program aims to develop global 
leaders who understand the foundations of health inequity and 
have the knowledge, skills, and courage to build more equitable 
organizations and communities. Fellows are selected based on a 
demonstrated prior commitment to health equity and leadership 
potential. LT Grant will be joining an international cohort of lead- 
ers dedicated to health equity. 

LT Grant currently serves as the Embedded Mental Health 
Officer for Commander, Naval Surface Group Middle Pacific 
which provides support to the surface ships homeported in Joint 
Base Pearl Harbor-Hickam, Hawaii. 


Pictured above: LT Nicholas Grant , Embedded Mental Health Officer for 
Commander, Naval Surface Group Middle Pacific. 


Last month, LT Nicholas Grant was the first active-duty psy- 
chologist invited to provide expertise for an American Psycholog- 
ical Association's Annual Convention Main Stage Headline Event, 
specifically during a symposium titled, “The Psychological Impact 
of Anti-Transgender Legislation.” This is just one example of his 
extensive background in LGBTQ+ psychology that has led to his 
selection for two prestigious fellowships focused in the area of 
diversity, equity, and inclusion (DEI). 

The 21st Century Sailor Office (OPNAV N17) recently selected 
LT Grant as a 2022 Fellow for the International Career Advance- 
ment Program (ICAP). ICAP is a professional development and 
leadership program for highly promising mid-career profession- 
als. In addition to DEI leaders within the Navy, ICAP fellows are 


selected by the State Department, the US Agency for Internation- 

al Development and the Gates Foundation, among others. LT Pictured above: LT Grant serving onboard the USNS Mercy (T-AH-19) in 2020. 
Grant will be joining the 2022 cohort for a weeklong intensive 

retreat this October where they will strengthen their skills, un- 

derstanding, and dedication to DEI initiatives and strategy. 
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Pictured below: LCDR Jonathan J. Fowler, Company Commander, 1ST Mea- 
log Co. (left) and LT Ramon G. Gavan, Company Commander, 2D Medlog Co. 
(right). 1ST Medlog Co. conducted a three-day visit to 2d Medlog Co. to 
gather and compare quantitative key performance indicators to identify and 
avoid potential performance gaps. 2D Medlog Sailors shared and explained 
effective processes in Class VIIl management, valuable methods in con- 
ducting Pre/Post LTls, and best practices within 2D Medlog that led to a 
98% score during FY21 FSMAO assessment. 


Great Lakes, Ill. Pictured above: CAPT Melissa Hiller Lauby, Clinical Psychologist, 
serves as the Reviewing Officer and guest speaker at the recent graduation of new 
sailors from Recruit Training Command Great Lakes. 
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Pearl Harbor, Hawaii. Pictured below: CAPT Jeffrey Klinger, 
NMRTC Pear! Harbor Executive Officer, CDR Shani Henry, 


Okinawa, Japan. MSCs gather for CDR N. Cody Schaal’s Promotion Ceremony. DFA, welcome prospective Commanding Officer, CAPT Victor 
Pictured above (L-R): LT Peter Sackett, IHO; CDR Schaal, IHO; LT Magnus Perkins, Diaz, with Aloha at the airport, complete with baggage 
IHO; LTJG Elaine Cotton, EHO; LCDR Lyndsy Meyer, [HO; and LTJG Matthew Coul- collection and transport! 


ston, IHO. 


Camp Pendleton, Calif. Pictured above (L-R): LCDR Timothy George, HCA (NMRTC Camp Pendleton); 
LT Wisdom Henyo, HCA (1ST MEDLOGCO XO); LCDR Christopher Washington, HCA (1ST MEDLOGCO 
immediate past CO); and LCDR Jonathan Fowler, HCA (1ST MEDLOGCO CO). 
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Rota, Spain. NMRTC Rota. Pictured above (L-R): LT Kyle Coven, Healthcare Administrator; LCDR Thuy Phung, Optometrist; LCDR Ryan O’Neil, Healthcare Admin- 
istrator; LT Arthur Decastro, Healthcare Administrator; LT KynasPak, Psychologist; LCDR Philip Hensley, Clinical Social Worker; LT Mark Strutton, Healthcare 
Administrator; LT Daryl Mercado, Healthcare-Administrator; LT Yeong Kim, Healthcare Administrator; CDR Bradey Gotto, Pharmacét; LCDR Garret Hand, Phar- 
macist; LT Matthew Sturgeon, Psychologist; LT Christian Johnroe, Environmental Health Officer; and LT Nicole Plazio, Healthcare Administrator. 


Rota, Spain. NEPMU 7 Team. Pictured above (L-R): LT Tal-Beth Cohen, Cape Verde, Africa. AFRICOM/NAVAF Cape Verde Shipboard Trauma and Preventive 
Medical Entomologist; LT Kelson Mosier, Healthcare Administrator; Medicine Capabilities Assessment visit . Pictured above (L-R): LCDR Shannon Jackson, 
and LT Crystal Ybarra, Environmental Health Officer. Chief Kevin Bostick, LT Tal-Beth Cohen, and Cape Verde Coast Guard and National 


Guard medical staff. 
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Honolulu Hawaii. The Navy Surgeon General visits Joint Base Pearl Harbor-Hickam to review FDPMU capabilities and to emphasize the importance of 
the operational focus of Navy Medicine. Pictured above: Navy Surgeon General RADM Bruce_ Gillingham (center, first row), Force Master Chief 
(FORCM) Michael J. Roberts (second from left, second row), CAPT Lynelle Boamah, U.S. Third Fleet Surgeon (second row, far right), and NEPMU-6 
staff. 


Honolulu, Hawaii. NEPMU-6 personnel pose for a picture with visiting Japa- San Diego, Calif. Industrial Hygiene Officers meet for profes- 
nese Maritime Self-Defense Force members after a tour of the FDPMU's equip- sional military education and mentoring session, exemplifying 
ment and capabilities leading up to RIMPAC 2022. Pictured above, back row (L "High Velocity Learning." Pictured above (L-R): LCDR Brian De- 
-R): LT Hilary Williams, LCDR Michael Austin, HM1 John Taan, and HM1 Travis siderio, CAPT Mark Swearngin, LCDR Daniel Wedeman, CDR 
Pullen. U.S. Navy members pictured above, front row (L-R): LCDR Hanayo Scott Dunn, CDR Rollin Clayton, and LCDR Brandon Hester. 


Arimoto and HMC Reneline Llamas. 
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MSCs IN PP22 


Santa Rita, Guam aboard the USNS Mercy (T-AH-19). MSC Officers 
pose for a photo after a manning the rails evolution. Pictured above 
(L-R): LT Alfred Canoy, LCDR Jason Galka, LCDR Harry Tran, LT 
Xarviera Appling, CDR Eric Polonsky, LT Elly Salazar, LCDR Krystal 
Glaze, LT Eddy Ruano, LCDR Ingrid Huang, and LCDR Daniel Crouch. 


Phu Yen, Vietnam. Pictured above: LT Travis Kelley dances with local Vietnam- 
ese citizens during a concert provided by the Navy Band as a part of Pacific 
Partnership 2022. 


Koror, Palau. Pacific Partnership 2022 deployers stand aboard USNS Mercy (T-AH-19). 
Pictured above, back row (L-R): LCDR Krystal Glaze, LCDR Daniel Garcia, LTJG Donte 
Brackett, LT Travis Kelley, LT Andre Burnett, and LT Donny Le . Front row (L-R): CMDCS 
Manuel Valle, LCDR Loreli Owens, LT Telia Wright, LT Elly Salazar, LCDR Harry Tran, 
CAPT Jeffrey Feinberg, LT Eddy Ruano, LCDR Jose Garcia, CDR Eric Polonsky, and CAPT 
Kimberly Toone. 


Ph Yen, Vietnam. MSCs participate in the Pacific Partnership 


2022 Vietnam Opening Ceremony. Pictured above (L-R): LT 
Travis Kelley, LT Donald Le, CDR Eric Polonsky, and LCDR 
Loreli Owens. 


Ochiltree. 


Carlisle Barracks, Pictured above: CDR Vince Deguzman, Pharmacist (third from right), 
poses on 29 July 2022 with fellow U.S. Army War College Distance Education Seminar 3 


Class of 2022 participants. CDR Deguzman was the only active duty Navy graduate in 
the class of 377 students that included Army, Air Force, Marines, International Fellows, 
and civilians. 


USS NEW JERSEY (BB-62). Commissioning Ceremony for ENS 
Selina Arzu. Pictured above (L-R): LCDR Isaac Nyangena, 
HMC Andrew McLaughlin, HMCM Owen Hondorf, CAPT 
Rachel Lewis, ENS Selina Arzu, CAPT Kristin Hodapp, CAPT 
Robert Pila, and SFC Christopher Soto. 
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Honolulu, Hawaii. NMRTC Pearl Harbor staff prepare for a Change of Com- 
mand between CAPT Chris Tepera and CAPT Victor Diaz. Pictured below (L- 
R): LT Pete Vogrin, LCDR Andy Neipp, CDR Ashlee Espiritu, CDR Shani Henry, 
LCDR Karen Maldarelli, LT Sarah Alferos, LCDR Chris Peters, and LT Tony 


San Antonio, Texas. Inter- 
mediate Leadership 
Course (ILC) provided by 
Naval Leadership Ethics 
Command, San Diego, in 
August 2022. Pictured 
left (L-R): LT Kimberly K. 
Melin, LCDR Jenny Jo 
Collin, LT Bilma J. Diaz, 
LT Aaron Kishman, LT Lia 
E. Toader, LCDR Donald 
M. Skelton, LT Amanda |. 
Rose, LCDR Jay Johnson, 
and Mr. Charles Altman, 
Ph.D. 


Honolulu, Hawaii. NEPMU 6 
personnel pose with visiting 
New Zealand Navy mem- 
bers after a tour of the 
FDPMU's equipment and 
capabilities just before 
RIMPAC 22. Pictured left (L- 
R): LCDR Hanayo Arimoto, 
HM1 John Taan, LT Hilary 
Williams, HM1 Travis Pul- 
len, and LCDR Michael 
Austin. 
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NMRTC Oak Harbor. Pictured below (L-R): LT Rafferty, Optometrist; CAPT 
Grande, XO, HCA; CDR Bowers, DFA, HCA; LT Squires, Optometrist; LTJG 
Chaudary, PA; LT JG Chaudhary, PA; LT Korabou, PAD; and LTJG Tauai, 
Social Worker. 


NSA Millington»Tenn. Pictured above, back row (L-R): LT Dean Olson, CDR 
Kelly Mokay, LTJG Tyroné~Thomas, CAPT Raymond Stiff, LCDR Ryan 
Aylsworth. Front Row: LTJG Thelia ThompsOnjeGDR Robert Nevins, CDR 
Janiese Cleckley, LT Jarrett White, and LCDR Toby Palmer. 


NMRTC Okinawa, Japan. Pictured above, back row (L-R): Mr. Victor Chavis, HCA (Retired); LCDR Ekortarh, HCA; Mr. Randy Dee (Retired); LT Pitrone, HCA; LCDR Olson, 
EHO; CAPT Piner, CO, HCA; LT Sackett, IHO; LT Grizzle, HCA; LCDR Gibboney, Podiatrist; LCDR Aguirre, HCA; LTJG Wolff, Med Tech; and LT Richards, HCA. Front Row (L 
-R): LT Richardson, HCA; CDR Rariden, Psychologist; LTJG Emenogu, HCA; LTJG Lewis, Dietitian; LT Sandri, Optometrist; CAPT Geislinger, XO, OT; LT Schofield, HCA; 
LCDR Ramirez Laboratory, LTJG Haynes, IHO; LT Perkins, IHO; LT Benson, Audiologist; and CDR Hampden, HCA. 


~ 


NMRTC Twentynine Palms, Calif. Pictured above, back row (L-R): LCDR Dave Cavallario, HCA; LT Gill Trainor, HCA; LT Brett Nary, HCA; LT Kat Binninger, OT; LCDR 
Anne Jarrett, Audiology; LT Chris Spangler, HCA; LTJG Mohammed Ismail, Med Tech; and CAPT Aaron Werbel, XO/Clinical Psychologist. Front row: CAPT Robert An- 
derson, HCA; LT Karla Eslinger, EHO; LT Maryann Hopkins, HCA; LT Renee Crisman, HCA; LTJG Stephanie Williams, HCA; LT Renato Sayo, IHO; LT Vong Nguyen, Phar- 
macy; LT Stanley Maritim, Med Tech; LCDR Marshall Faulds, PA; and CAPT Roderick Boyce, EHO. 
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NMRTC Naples, Italy. MSC Officers celebrating the 75th birthday. Pictured below, back row (L-R): 
LT Julian Krusely, LT Claire Gould, LT Keith Mahannah, LT Sergio Gallego, LT Daniel Dill, LCDR 
Ronald Lorenzo, LCDR Michelle Green, LCDR Christopher Suszko, and LT Ivan Boshkovich. Front row 
(L-R): LT Lonnie Meyers, LT Jonathan Oliva, LCDR Linda Elliott, CAPT Kathleen Cooperman, LT Jason 
Asencio, LT Paul Mouhalis, LT Elizabeth Lesniak, CDR Megan Rieman, and LCDR Jennifer Frasco. 


NMRTU Key West, Fla. Pictured above (L-R): LCDR Joshua Keil 
and LT Kwan Jin at the MSC birthday cake cutting ceremony. 


NMRTU Forth Worth, Texas. Pictured below: The 
MEDICAL CENTER oldest AND youngest MSC Officer, LCDR Shawn 
Morris, cuts the MSC cake. 


Bethesda, Md. Pictured above, back row (L-R): LCDR Larry Middleton, LT Alexandra Carry, LCDR 
Douglas Cole, LT Mariah Olvera, CAPT William Grady, LT Alicia Valdez, and LT Denise Sahm. 
Front row (L-R): LCDR Diana Tran-Yu, CAPT Ziad (Steve) Aboona, LT Catherine Hanigan, LCDR 
Melanie Muscar, and LTJG German Damandaman 


Cherry Point, N.C. Pictured below: LTJG Adam Myers (left) and 


Eurasia, Africa. . | 
CAPT Scott Coon (right) cut the MSC’s 75th birthday cake. 


Having a “ball” 
celebrating the 
MSC 75th birth- 
day. Pictured 
right (L-R): LCDR 
Kamalan Selvara- 
jah and CDR 
Darla Dietrich. 
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NMRTC San Diego, Calif. Pictured below: CDR Scott Dunn (right) 
and ENS Eunice Arnold (left) cut the MSC’s 75th birthday cake. 


NAS Lemoore, Calif. MSC 75th birthday celebration. Pictured above (L-R): LCDR Jason 
Ehrhart, CAPT Paul Andre, CDR KC Nilsson, LTJG Nickolas Lamal, LTJG Joseph DeLaCruz, 
LCDR Michelle Neuroth, LCDR Juliette Ruff, LT William Hogan, LT Mary Wells, LCDR 


sae nt ne ie Pursel, CAPT Romeo “Sonny” Tizon, LTJG Megan Copfer, . S oft ern Cc alifornié Me dic al Se 
Officer Association 


NMRTC Great .Lakespilll. Pictured left (L-R): CDR Jeremy Pyles, CDR Michael 
Domery, LT Staci Jones, LT Matthew Riley, LT Lindsey Rude, LCDR David 
Lester, CAPT Chad McKenzie, LT Kevin Gilchrist, CAPT Salee Oboza, LT 
Russhell Evans, LT Aidan Stubbs, LT Lauren Lattery, and LT Shannette Da- 
vis. 


Pensacola, Fla. Navy Medicine Operational Training Command MSC Birthday photo 
taken at the National Naval Aviation Museum. Pictured below, back row (L-R): CAPT 
William Scheeler, LCDR Amber Lenfert, CDR Corey Littel, LT Michael Schaffer, and 
LTJG Marat Katsov, Front row (L-R): LT Nick Armendariz, CAPT Matthew Hebert, 
CDR Kimberly Littel, and CAPT Lakesha Chieves. 


Camp Pendleton, Calif. 1ST Medical Battalion IRT MSC 75th birthday cake 
cutting ceremony. Pictured above, back row (L-R): LT Brandon Mizuhara, 
CDR Elizabeth Smith, LCDR Jim Jones, and LT Seth Baron. Front row (L-R): 
LCDR Calvin Miller , LCDR Amelia Olson, LT Kavina James, LT Mercedes Law- 
son, and LT Carter Laur. 
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NMRTC Camp Lejeune, N.C. Pictured above, back row (L-R): CAPT Owens, PA-C; LCDR Brown, HCA; LT Sandino, HCA; LCDR Guadalupe, Dietitian; LT Smith, HCA; 
CAPT Logan, HCA, XO 2d Med Bn; LCDR Garcia, HCA; CDR Nogle, HCA; CDR Bennett, PA-C; LT Karnbach, Pa. 29 JUL 2022. Med Tech; LCDR Rogers, PA-C; LT Bulger, 
EHO; CDR Coan, HCA, DFA 2d Den Bn. Front row (L-R): LCDR Muffett, Aerospace Phys; LT Weaver, HCA; LT Peterlin, HCA; ENS Klousse, Med Tech; LT Williams, 
HCA; LT Morgan, HCA; LT Grande, PA-C; LT Matthews, OT; LCDR Randles, Med Tech; CDR Murriel, HCA, DFA NMRTCCL; and LCDR Johnson, Entomologist. 


Okinawa, Japan. Pictured above : CAPT Shawn Rick- NAMRU-Dayton, Ohio. Pictured above (L-R): LCDR Adam Preston, LCDR Johnny 
lefs, Ill MEF Deputy Surgeon (left), and LTJG Joshua Oliva, CAPT William Howard, LCDR Brennan Cox, CDR Douglas Searles, LCDR 
Grimes, PA (right). Michael Tapia, and CDR Pedro Ortiz. 


NMRTC Pensacola, Fla. Gulf Coast MSC 75" 
Birthday Celebration 2022. Pictured left, back 
row (L-R): LCDR Kevin Stephens, HCA; CDR 
Joseph Baugh, PA; LT Jessica Lee, HCA; LT 
Paige Giegel, PT; LCDR Amber Lenfert, HCA; 
LTJG Marat Katsov, HCA; CDR Jason Jones, 
Audiologist; LT William Gordon, EHO. Front 
Row (L-R): LT John Hannaberry, Social Work- 
er; LT Jared Castro, PA; CAPT Lakesha 
Chieves, HCA; LCDR Pamela Foss, RD; CAPT 
Matthew Hebert, NMOTC CO, NAOP; CAPT 
Alan Christian, NMRTC Pensacola CO, HCA; 
LTJG Airielle Jenkins, HCA; CAPT John Calla- 
han, PA; LT Oluwole Afuape, OT; LT Michael 
Schaffer, HCA; and LT Stefen Petry, PT. 


26 | THE RUDDER 


The Medical Service Corps supports Navy Medi- 


RDML Matthew Case cine’s readiness and health benefits mission. It is 
Director, Medical Service Corps the most diverse Officer Corps in Navy Medicine 
with 31 specialties organized under three major 

categories: Healthcare Administrators, Clinical Care 

Specialties, and Healthcare Scientists. There are 

over 3,000 active and reserve MSC Officers that 

serve at Military Treatment Facilities, on ships, with 

Office of the Medical Service Corps (M00C4) the Fleet Marine Force, with Seabee and special 


7700 Arlington Blvd, Ste 5135 warfare units, in research centers and laboratories, 


Bureau of Medicine & Surgery 


in a myriad of staff positions with the Navy and Ma- 


Falls Church, VA 22042 rine Corps, and with our sister services around the 


Email: MSC Corps Chief's Office world. 
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